CT 06040. Phone: 888-307-4482 or internet: www.cancersurvival.com. $69.95 for the video series on two videocassettes (resource guide is $15.95).
Video number one, &dquo;Diagnosis and Empowerment,&dquo; has two parts. The first part, &dquo;What is Cancer,&dquo; defines key terms and outlines five-year survival rates for various types of cancer. The second part, &dquo;Dealing with Cancer,&dquo; details the need for information, second opinions and support. For example, this segment discusses the shock and emotional changes common after diagnosis, as well as the need for support that can improve not just the quantity, but the quality of one's life. This segment includes interviews with practitioners at Harvard's Mind-Body Clinic and Dr. Bernie Siegel's Exceptional Cancer Program. In addition, the resource guide includes an extended interview with Albert Marchetti, pathologist and author, and Marion Morra, professor of nursing and author. The oncologist reviewing this segment thought that it was &dquo;a good general introduction for most patients,&dquo; though it was &dquo;a little dry and repetitious at times.&dquo; In particular, he liked the emphasis placed on getting a second opinion, and obtaining information from Physician Data Query (PDQ). Yet, he did point out that it was a &dquo;common prejudice that the best care only occurs in [comprehensive] The oncologist thought that of the four videos, this was &dquo;the weakest tape for a number of reasons.&dquo; He, as well as the two nurses, pointed out that this information is already &dquo;dated&dquo; since our knowledge on this subject changes so rapidly. The main problem outlined by the oncologist was the lack of &dquo;prioritization.&dquo; All three practitioners thought more time should have been devoted to the importance of clinical trials, especially in comparison to how much time was spent on other treatments such as Burzynski's methods. In addition, the oncologist thought this tape could have benefited from an effort to explore reasons patients choose alternative therapy, known evidence supporting many of these approaches, reasons the medical establishment is hostile toward them, and an organized, broad overview of many alternative approaches. One of the nurses added that more emphasis should have been placed on the need to have a health care team that is making decisions jointly with the patient, especially since treatments can interact in negative ways with one another. She said that patients need to talk with their physicians about any alternative and complementary techniques they are using, but this was not stressed enough in the video. Yet, the message that no one practitioner has all of the answers did come across. Another nurse added that some of the information on chemosensitivity testing and the timing of breast cancer surgery to fit with one's menstrual cycle is misleading. For example, the chemosensitivity testing is simply unavailable for most patients, she argued, due to cost. And a small number of women with breast cancer are premenopausal. She did find the information on diet and vitamins &dquo;interesting,&dquo; though. Since so many of these treatments will be new to the viewer, one nurse suggested that the names of treatments should be written on the screen. This is vital if patients are going to be able to find more information on a particular treatment. A final concern of both nurses was that the tape might lead patients to become defensive with their physicians, since some negative information was presented (e.g., how little time physicians spend with patients). Yet, the physician did not express this concern.
Video number three on &dquo;Mind/Body Interventions&dquo; first discusses therapies such as meditation, imagery and humor. The psychological aspects of cancer are reviewed, including dealing with guilt. In this segment we hear from Joan Borysenko, biologist, psychologist and cofounder of the Harvard Mind-Body Clinic, and Lawrence LeShan, psychologist and author, among others. The nurses were glad that this segment emphasized support groups, humor and psychotherapy. For example, one nurse thought patients would benefit from Lawrence LeShan emphasizing what is right with the person, not what is wrong, since self-esteem can be threatened by a cancer diagnosis. Both of the nurses thought that the information contained in this segment was important for cancer patients, but that it would provide too much detail for the newly diagnosed patient. In addition, they worried that the information was too complex for the average patient. The oncologist thought the science behind these techniques was less interesting than the actual methods. Yet, he thought it would be useful for health professionals to review this tape. Video number four, dealing with &dquo;Spirituality and Mortality,&dquo; differentiates between curing and healing, and discusses a variety of issues that arise when curing is not possible, for example, helping family members let go, deciding where to die, and grieving. Experts on this segment include Bernie Siegel, surgeon and author, and Stephen Levine, philosopher and author. The oncologist said this was the &dquo;best tape in my mind. I found it interesting and relevant. My patients would love it.&dquo;
Overall, the physician would rate the series as &dquo;fair,&dquo; because his responses to individual segments were mixed. Yet, the two nurses thought tapes two and three on treatments and mind/body interventions (the only ones they previewed) were &dquo;good,&dquo; despite the limitations outlined above. The nurses would recommend both tapes to patients, as long as the person is not newly diagnosed, and has some information and understanding, but simply wants more information. This contrasts slightly with the premise behind the series, which is that the &dquo;first important task for a person diagnosed with cancer is to gather information&dquo; (emphasis added). The nurses agree that the suggestion to &dquo;be informed&dquo; is excellent advice, they were just hesitant to recommend it to all patients. The physician, on the other hand, would recommend tape 1 on diagnosis and tape 4 on spirituality and mortality to his patients. As a teaching tool, the physician would recommend tapes 3 and 4 to health professionals, but thought some of his colleagues might find tape 2 on treatments &dquo;offensive.&dquo; The nurses, on the other hand, thought tapes 2 and 3 would be a &dquo;great teaching tool&dquo; for students in medical and nursing school. Finally, as a medical sociologist I would find the series helpful for students, since I discuss all different types of treatments and medical approaches in my undergraduate courses. I would most likely only show partial segments of tapes 2 through 4, though. In conclusion, the series is certainly ambitious in its task. The comments from the three practitioners indirectly hint that this is both the strength and weakness of the series. &dquo;Seasonal Yoga: Advanced Asanas to the Rhythms of Nature&dquo; is a two-part video series designed to &dquo;rejuvenate the mind and body during [the] cooler seasons&dquo; of fall and winter, and &dquo;gently adjust the body systems to the longer, hotter days&dquo; in spring and summer. Both videos begin by outlining guidelines for practice, describing the benefits
